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MENINGITIS W I T H O U T D E F I N I T E SYMPTOMS, 
OCCURRING LATE IN MASTOIDECTOMY 

CONVALESCENCE.* 

BY GEORGE E. STEEL, M. D., 

NEW YORK. 

The case which your chairman has requested me to re
port is as follows : 

Joseph J., aged eight years, was treated by the family 
physician for a pain in the left ear for a period of three 
days, when he referred him to the hospital for treatment. 

He entered the hospital February 28, 1913, and exami
nation showed a typical mastoiditis with ruptured drum 
membrane. He was operated upon the same day, the usual 
mastoidectomy being done. The entire mastoid process 
was full of bloody granulations, and the dura of the middle 
fossa was exposed for a quarter of an inch. The sinus 
was not exposed. This was healthy and had no granula
tions. There was a marked hemorrhagic condition of the 
whole mastoid. Unfortunately, no culture was taken. 

The patient made an uneventful convalescence and was 
discharged from the hospital eight days after the opera
tion, returning for subsequent dressings. On the 13th 
of March, five days after his discharge from the hospital, 
he complained of general malaise, but no pain or discom
fort of any kind. On examination his temperature was 
found to be 103°, pulse 120, and respiration 32. The mas
toid wound looked healthy, and did not seem to be the 
cause of malaise. 

His nose, throat, chest and abdomen were examined 
with negative results, and after consultation with mem
bers of the visiting staff of the hospital, and no diagnosis 
being made, the patient was sent to the ward for observa-

•Read before the Section on Otology of the New York Academy 
of Medicine, January 9, 1914. 
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tion. The following day, the condition remaining about 
the same, a blood count and culture were ordered, as well 
as a lumbar puncture. 

The blood count showed 21 per cent of large and small 
lymphocytes, and 79 per cent of polynuclear neutrophiles. 
The following day the report on the spinal fluid was : 
"Appearance cloudy, copper reducing substance absent; 
test for lactic acid showed a strong reaction ; hydrochloric 
acid precipitation test for meningitis negative; sediment 
on centrifuging. There is a moderate deposit, made up 
almost entirely of polymorphonuclear leucocytes. Scat
tered through this are many diplococci or short diplobacilli. 
These are Gram negative, are very small, and are probably 
the influenza bacillus. Culture negative; blood culture 
negative." 

On the results of the laboratory findings a fatal progno
sis was made, but, the child seeming improved, it was dif
ficult to convince the parents as to the gravity of the 
prognosis. 

Three days later a second lumbar puncture was made, 
with the following results: "Twenty cubic centimeters 
in two specimens, one of which contained blood: physical 
character cloudy, but less cloudy than previous speci
men; reaction neutral; copper reduction absent; lactic 
acid, present, marked; albumin moderate; globulin mod
erate; neutral fat, faint trace; cholin present, more than 
normal; meningeal index 2:5 (not conclusive). A diplo-
coccus bacterium similar to that previously described, is 
occasionally seen. Blood count: polymorphonuclears, 53 
per cent; lymphocytes, 47 per cent." 

The meningeal index, the reaction of the fluid and globu
lin tests were not markedly positive of meningitis; on the 
other hand, the presence of chölin in amount more than 
normal, the absence of copper reduction and the high de
grees of lactic acid, with the presence of albumin, makes 
the diagnosis, from a chemical standpoint, purulent menin
gitis. I might add that an examination of the eye grounds 
was negative. From the time of ascertaining the results 
of the first lumbar puncture the patient was put on five 
grains of urotropin every six hours. The temperature 
varied from 103° to 105°, and when the temperature was 
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high he was somewhat restless and irrational. It was 
three days after the lumbar puncture, or five days after 
his return to the hospital, before he began to develop 
clinical symptoms of meningitis, which gradually become 
worse. Died on March 24th, ten days after admission. 

Without the laboratory findings it would have been 
extremely difficult to have made the diagnosis of menin
gitis before the late appearance of the clinical symptoms. 
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